BRIAN ABEL-SMITH |.SE Department o
LIFETIME ACHIEVEMENT AWARD Health Policy

Award Nomination Form

NOMINEE INFORMATION

NAME

INSTITUTIONAL AFFILIATION
TITLE OR POSITION
ADDRESS

TELEPHONE

E-MAIL

SUGGESTED CITATION (50 WORDS OR LESS)

NOMINATORS SHOULD ALSO PROVIDE

1. Letter detailing the rationale behind your nomination

2. CV of the nominated candidate

NOMINATOR INFORMATION

NAME

INSTITUTIONAL AFFILIATION
TITLE OR POSITION
ADDRESS

TELEPHONE

E-MAIL

| CONFIRM THAT I HAVE READ THE NOMINATION GUIDELINES Date
Shortlisted candidates will be contacted and asked to provide two letters of recommendation from different
individuals.

Please send your nomination form, nominator letter and candidate CV (in PDF or DOC format) by 17H00 on 29 May 2020 to:
abel.smith.fund@Ise.ac.uk
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